.. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —(=NN0QS
""DIPARTMEHT OoF PUBLIC HEALTH AND WELFARE ] 63 009062
Registration District No. __. rimcrvlﬂegi:fralion District No. m'j“h"”ﬁ No. __212!)_- -STATE FILE NUMBER

"&"rﬁ'n's“s%':? et |\ FIED WA
1. PLACE OF DEATH w 2. USUAL RESIDENCE (Whare decessed lived. 1f institution: Residence before

VS 300 a. COUNTY a. STATE /4 b. COUNTY .admission)
Rev. 4/59 Mo{

b. CiTY {If cutsida corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY . Inside Limits

1w St. Louis 30 yrs 1o S¢. Louis Y O, N O

. FULL NAME OF (1f NOT in hospital, give location} Intids Limits o STREET — () culside, give tocati 3
HOSPITAL OR ! ) ital, oi » A % ADDRESS' ¢ tida, ¢ on) Rexide on Fuom

NSTTUTION 27068 _Ggodfellow YO MO __2705a Bacon 8t, [0 D

3. NAME OF DECEASED First Middle . ) 4. DOA;I'E © Month Day Yeaor

(Type or print} . . - )
NELLIE DEATK  Bah 1963

5. SEX Fé.'mu.\e. 6. COLOR OR RACE 7. Married [J  Never Married {J [6. DATE OF BIRTH | 9- AGE (last birthday, Lt R ID ::UNDER 24 HR
Widowed [X Divorced [ nths ays | Hours Min.
Negro 1-17-1893 70

10a. USUAL OCCUPAHON‘ Give kind of work done | 10b. KIND OF BUSINESS OR INDUSYRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
tnirmg working life, even if rotired) -

Re gean ng Woman| Anrc Tpenton, Tem , TeS.A
T3a. FATHER'S NAM 13b. MOTHER"! 1DE 14, NAME OF HUSBAND OR WIFF

Byrns Gertmgg_( ) Willie Wgde

15. WAS DECEASED EVER IN U.5: ARMED FORCE§~ ~+ Soousisssunmy 17. INFORMAN'I' - Addrass

(Yes, ngys unknawn | (F yos, give war.or dates o Flossie Gill 4865 Labadie

18. CAUSE OF DEATH (Enter only one causs per v vorap o opa e iNTERVAL BETWEEN
PART'l. DEATH WAS CAUSED BY: . . QNSET AND DEATH

IMMEDIATE. CAUSE ()

RATE AMENDED

i

s |

Glw|N]jo | ] &) w
‘J

o
DOCUMENT

Conditions, if. any, DUE TO (b)
which gave rise to

above cause (8},

stating the under- i .

lying cayse last. DUE TS ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to . ?he terminll PART 11). I¥ deceased was femole ;vu

- -disesse condition given in PART | (a) there & pregn'ancytin lost 90 days.
I[:]Ye: I ﬁNo I ] Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUlCE|]DE HOMEIICIDE 20k, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in*PART | or PART Il of item 18.)

i PERFCRMED - [m}
. YES {1 NO :
20c. TIME OF r- “~Month, Day, Yaar

INJURY am. . o .
p-m.

20d.. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE ‘AT WORK ] farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK'[]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceasad frnm' .}5- e and last saw :I‘r:‘ alive on
. Death occurred af, (/ ,/ = ﬁ m on the date stated above, and to the best of my knowledge, from the causss stated.

+ SIGNATURE ] [Degrea or fitlg) 226, ADDRESS ] [Z2<. DATE SIGNED

/304

23a. BURLAL, CREMATION, '. [ Z3c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town, or Zounty)
R RE.MOVAL ify)

2/27#63 _ Gpreerwood Ceme tery . y
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECP. BY LOCAL REG. 2? RE R R'S IGN)HE
Charles J.Gates,Jr., 4107 Finney | FEB 26 1963 y/.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OFFuneraf Director

ITEM NO.




‘.

STATEMEN'I' BY I.ICENSED EMBALMER

. W g o /; .
- r

| hereby cerfify that the body whose name’ is recorded on the reverse side of this certificate was embalmeE‘t:ny.rne,

or by anmond Dickson - Student Embalmer No. 6@5‘ 2

working under my personal supervision.

" Student

Signature of Student Embalmer

‘Licensed Embalmer No )-I-SBO

. ' P. O. Addrgss_lﬂ_Q,LEinne_y___
. A ‘

Nofe: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

H embalmed.by a STUDENT, he also shall sign.in his OWN handwriting.

If ‘this body is not embalmed, fact should be so stated above.

~ T




